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THE history of the two cases now presented is interesting, from 
the persistence of the hymen, through both labors; from the ex- 
cessive vomiting, relieved, but not cured, by unsuccessful attempts 
to produce miscarriage; and from the power of the uterus to re- 
tain its contents, notwithstanding the apparent violence used. 
Mrs. ’s first labor was at the age of 22 years. The catame- 
nial flow began, for the last time preceding it, on the 23d of De- 
eember, 1857. Forty weeks from that date fell on the 28th of 
September, 1858. Her labor began on the 11th of that month. 
Through the whole of her pregnancy, she suffered from excessive 
neuralgia of the face, and sometimes in other parts of the body, 
requiring narcotics, and only relieved by very large doses of mor- 
phia. Iam unable to say whether, during this pregnancy, there 
was much nausea. Her labor began with rupture of the mem- 
branes, at about 3, A.M. I saw her soon after 4, A.M. The po- 
sition of the head, which was entering the pelvis, I could not make 
out, on account of the hymen, which was crescentic in form, cover- 
ing the mouth of the vagina almost entirely ; and the cervix uteri, 
which was quite long, with its os very small. The hymen was 
easily distended with the fingers, and remained unbroken, through 
the labor, gradually merging in the vaginal walls as the head came 
down. I may remark, that in this lady’s sister I found an unbro- 
ken hymen some months after marriage, while examining on account 
of supposed uterine disease. At the first examination, the pains 
were every ten minutes. At 9}, A.M., they were as often as once 
in three minutes, and the cervix uteri was nearly obliterated. At 
Vout. LXIII—No. 11 


210 Two Cases of Labor in the same Patient. 


2, P.M., she ate dinner, although in severe pain. At 23, P.M., the 
os uteri was not larger than a twenty-five-cent piece, and the pain 
was so severe that Letherized her. The vertex was in the left ocei- 
pito-cotyloid position. Passed two fingers into the vagina, and 
drew forward the anterior lip of the os, which was thin, pressing 
it forwards and upwards. The vagina became more relaxed, and the 
os dilated easily. The pains, as has been usual in my experienee, 
diminished from the commencement of etherization, At 51, P.M., 
the edges of the os had nearly disappeared, and she got tinct. fort. 
seeal, cormut., 3 spir. eamphor w, ott. xxv. in iced water. About 
7, P.M., the os uteri slipped hack over the head. Pulse 84, and 
pains inefficient. At 77, PLM., head lying on the floor of the pel- 
vis, but the contractions were powerless. The labor was com- 
pleted at 8 o'clock, with the short forceps. The child was a_fe- 
male, weighing 83 pounds. The placenta came away within fifteen 
minutes. Considerable flowing went on for the next hour. It was 
necessary to pass the eatheter once on the following day, but she 
was perfectly comfortable on the 13th. Mrs. was unable to 
nurse her child, for want of a sufficient supply of milk, and the 
efforts causing severe facial neuralgia. It was weaned, therefore, 
in December, within three months after birth. 

Her menses came on before weaning. and continued with 
regularity till the 31st of January, 1859, occurring at least three 
times. On this date it began as usual, and lasted several days. 
This was her last menstruation. She never had had any irregu- 
larity of menstruation. She was in good health, after weaning 
the child, until the 8th of March. On the 6th of March, she rode 
over one hundred miles, and back again on the 8th. Was much 
fatigued, and had no appetite while away, although she felt per- 
fectly well. On the 10th, she still felt fatigued, and had nausea 
after breakfast. At night, she had the excitement of a party, and 
during the evening, vomited. Had eaten nothing during the day. 
On the morning of the 11th, got a warm bath and hot drink. From 
this time till March 19th, at noon, was unable to retain any arti- 
cle upon the stomach. For three days and nights, she did not 
pass fifteen minutes without vomiting. Dr. John Ware saw her 
with me, at noon, on the 16th. For the previous forty- cight hours, 
the matter rejected was dark green. Twenty-four hours before 
his visit, she had taken nitrate of silver, but it only increased her 
distress. An hour before his visit, I had given her an enema of 
one half pint of beef-tea, two ounces of brown sherry wine, and 
a drachm of MeMunn’s elixir of opium. The possible necessity 
of producing abortion was talked about, but no definite conclusion 
concerning an operation was arrived at in coneert, Dr. Ware 
doubting whether the certainty of success was suflicient to guaran- 
tee the undertaking. By his concurrence, the enema was repeated 
every four hours, but without relief to the nausea. The enemata 
were retained at will. The pulse increased somewhat in fulness. 
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At noon, on the 19th, I examined her per caginam. The finger 
was admitted with difficulty, owing to the hymen, which covered at 
least one half the orifice. There was no tenderness, and there 
was no apparent abnormity about the parts within the vagina. A 
sponge tent was passed into the cavity of the cervix uteri. To 
my surprise, at night, [found that the nausea had ceased, and there 
Was some pain in the loins and sacrum. Twenty hours after the 
tent was introduced, it was removed. There was blood upon it, 
and a little blood passed from the vagina afterwards. She took, 
in the four days following, a pint of decoction made from an ounce 
of cotton root bark, and four ounees of Tilden’s fluid extract of 
the same drug. No flowing and no pain was produced by either 
of them. 

The nausea was very stight, and perfectly endurable from this 
time till April Ist, when, without apparent cause, it recommenced 
with iis former violence. She was evidently sinking from it, and 
remedies by the stomach and reetum availing nothing, I passed the 
uterine sound four inches, and swept it about. Blood followed 
immediately. L introduced a sponge tent into the cervix, which 
was expelled, at the end of twenty-four hours, with a small co- 
agulium. 

Like the first operation, this was followed by relief of the 
nausea, Which was not excessive again till the 10th of July. There 
had been manifest inerease of size, but no perceptible motion. 
Auseultation furnished no sign of pregnancy. The mental condi- 
tion was that of extreme depression. The appetite was lost, and 
the dread of bringing a deformed child into the world, as a conse- 
quenee of the operations, was so great, that there was reason to 
fear a serious cheet upon her mind, Added to this, the nausea 
had again become exeessive, and it alternated with facial neuralgia 
of the most severe character. On this evening, the probe was 
again introduced, aud at least a gill of water came away at the 
tine. During the operation, I felt the child’s motion distinctly. 
Bearing down pains came on during the night, and continued at 
intervals for twenty-four hours, and then passed away, with all her 
troubles, except a little oceasional nausea and neuralgia, which 
were always driven off by a tumbler of ale. Her mental condi- 
tion improved at once, and no further operation was performed. 

Just forty weeks from the begining of her last menstruation, 
her second labor appeared to begin. This was on the morning of 
November 6th, 1859. Pain came on early, with occasional flowing 
of water, and lasted with regularity till ten at night, when she fell 
asleep. 

On the 7th of November, she was up and dressed, had pain oc- 
easionally through the day, but rode four or five miles in the after- 
noon, and slept well all night. 

Noy. 8th.—She was free from pain all day, but it began again 
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at about 11, P.M, aud was sufficient to cause wakefulness through 
the night. 


NOY. vfi.—ine pain beeame severe, 4, aNd EXpul 
sive. Soon after 8 o'elock, I found the head ja vaca, tne 
occiput in advanee, and at 83, A.M... a perieet maie cull was born, 
: 
ten pounds. he pracenta eame away inh ten 
atcver tn AS In Her previous iavor, myinei rsistt liil 
nearly t 1 he ore of the seeo) nd stave, wieh Strerenea 


away. 1 ‘he: ‘e were no after pains, and on the suceeeding morning 
the sceretion of milk was abundant. Irom this time recovery 
went on rapidly. 

The ereat power of the uterus to retain its contents, notwith- 
standing the violent attempts to relieve it. in addition to the se- 
vere physiological symptoms, is by no means new. There is a 
prevalent idea among women, that our profession is possessed of 
some certain, easy and safe means of procuring abortion. This 
idea E believe to be erroneous. That there are eertain women 
who will abort in consequenee of taking even moderate exereise, 
or hot teas, or a doses of eathariie mixed with ferruginous 


preparations, every one Knows. These, L believe, from the state- 
. 
ments of women themsel Ves, are NOt Very wirequcnt Cases. ie 


majority OL women, however, eannot be ‘Inded 


hem. ‘Phere is no medicine whieh will with eerfaiaty act in such 
manner, unless taken in poisonous doses. J have seen three eases 
oi abortion from the use of ihe oil of tansy. wo of them were 
fatal, and the third was apparently at the point of Ceath for seve- 
rel days, and did not recover for months. YVyomen hove taken er- 
got for weeks, with the only effect of producing pain in the back. 
The cotton root am wk has become a very eonusiderable article of 
sale within two or thas years past, but [ean learn ot no ease in 
which misearriage has followed its nse, except in those women who 
i 


have previousiy miscarried from slight causes. Eyen the intro- 
duction of tl is not infallible, nor is the injection of water 
into the cavity of the nterns, nor the alternate hot and cold douche, 
nor the galvanic battery absolutely certain. Twiee within a few 
months, L have had women under my eare who were the subjeets of 
se tong operations with the sound from the third month, one of 
whom earried her ehild to the sixth month. and the other to the 
full ay notwithstanding a large quantity of water and biood 
followed its use in both eases. Within the same time, two wo- 
men whom [I attended operated upon themselves with a bit of 
whalebone, and miscarried in a fow davs. One of these told 
me that she was eco: stantly in the habit of doing this operation 
upon hersel® and I think she had done it as many as ten times. 
The immorality and the danger of the proceeding are but slight 
drawbacks to women who are determined not to have families. and 


the profession have not yet discovered the means of preventing 
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intimate 


that preguaney need not be lengthened to its full term, and while 
they warn women against abortion, it is with such words that they 
encourage tiem to call upon them if they wish to be safe. 

The subject of criminal abortion, however, is only incidental in 
this connection. My object was to show the diliicuity of procur- 
lng abortion in a ease in which it was justifiable, and in which not 
to attempt it would have been criminal. This was the first of the 
kind which eame under my observation. A second, which oecur- 
red a few months later, and in which the symptoms were equally 
severe, at a later period, was happily terminated by the birth of a 
viable and heatihy ehild. In this it was necessary to make a se- 
cond attempt beiore labor was induced. 


INFLUENCE OF THE SUN’S RAYS IN THE PRODUCTION OF 
ORGANIC MATTER. 
By Cnares T. Jackson, M.D. 
[Communicated for the Boston Medical and Surgical Journal.] 

Prayts alone possess the property ef converting inorganic and mi- 
neral elements into organic substances, a power wholly denied to 
auimals. They are enabled to efieet this wonderiul conversion 
through the iatiuenee of the solar rays, and ehicfiy by the decom- 
position of carbonic acid gas, the earbon being separated and com- 
bined with other elements, while the oxygen is given off and goes 
to form that portion of the atmosphere essential to the respira- 
tion of ali animais. So rapid is the operation of the foliage of 
plants in abstracting carbon from carbonie acid of the air, that if 
we place a green and lealy bough of a tree in a glass giobe, and 
place it in the sunshine, and then blow air through the globe, by 
means of a pair of bellows, the air, after passing over the foliage, 
will be found deprived ef all iis carbonic acid, and oxygen will 
have taken its place.—( Dumas. ) 

When we draw a breath of air into our lungs, and then exhale 
it, though it has been but a moment in the lungs, it will be found 
so charged with carbonie acid gas, as to extinguish a burning can- 
die. This experiment is easily made by fixing a glass tube, insert- 
ed through a eork, into the top of a glass bell or reeciver, open at 
the lower part, and placed in a vessel of water, and drawing the 
air from the receiver into the lungs, so that the water will rise 
and fill the vessel, and then breathing back the air into the receiv- 
er. Now if the cork is removed, and a lighted candle is lowered 
into the bell, it will be immediately extinguished. To show that 
foliage, in sun-light, will restore the respirable properties of the 
air, bend a leafy bough so that it shall pass under the edge of the 
bell and come in contaet with the vitiated air, and expose the 
whole for a few minutes to sun-light. The carbonic acid will be 
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decomposed, and the carbon being removed, oxygen will be left in 
the bell, and the candle being again applied will burn {reely. 

Water is not decomposed by the respiration of fishes, but only 
the air, dissolved i in the water, goes to me port their sip oma 
the proportion of air dissolved in water being, on the average 
about 2$ per cent. of its bulk 

Aquatic plants depend upon the sinali quantity ef carbonie acid 
that is dissolved in water ior the preduction of their earbona- 
ceous tissues and juices, and they, like other plants, decompose ear 
bonie acid through the influence of the solar rays, and give out 
oxygen. ‘Thus plants fishes aid each other, the one 
the proper respirable food for the other. Without aquatic plants, 
water would soon be unable to sustain the respiration ef tishes ; 
and hence in natural lakes and rivers, aquatic vegetation maintains 
the water in its proper condition for the respiration of these ani- 
mals. So in well-balanced aquaria, the proper proportions ef ani- 
mal and vegetable life may be | kept up, and, provided there is suf 
ficient sun-light, no mechanical admixture of air is needed: for 
the plants will re-preduce the oxyeen ivoim the carbonic acid ex- 
haled from the fishes’ gills. 

The atmospiere is an ocean of mingled gases, chiefly nitregen 
and oxygen, with a small proportion of ea whonie acid, the propor- 
tions being, nitrogen 76-9, oxveen 23 per cent. by weight, while 
that of carbonic acid varies from three to sixteen thousandths 
parts. Aqueous vapor, in variable proportions, is also dissolved in 
the air, the quantity depending on the temperature. Owing to 
the law of diffusion of gases, there is no separation ef the heavier 
from the lighter by gravitation, and Gay Lussae found carbonic 
acid in the air he brought down in his balloon from a height 
of more than five miles, while Saussure ascertained its existence 
uniformly in the air over the highest peaks of the Alps. In large 
cities there is an accumulation of carbonic acid, owing to the want 
of free circulation of air, and the absenee of an adequate amount 
of foliage for its removal; but it rarely accu mulates in suflicient 
quantities to materially affect. animal life. We live, then, at the 
bottom of a great atmospheric ocean, more than fifty miles deep. 

The sun’s rays penetrate readily through this atmosphere, and 
afiect plants and animals on the earth's surface. From the dawn 
of creation—from the time when “ God said let there be light, 
and there was light "—for myriads of ages, has the glorious orb 
of day been engaged in per rforming his beneficent work, and long 
before the creation of man the solar rays were busily employed in 
the preparation of the world for his advent. 

Solar heat, absorbed by the wide-spreading ocean, at a time 
when scattered islands existed in theplace of our present continents, 
warmed the waters, which so retained the heat as to give an almost 
tropical character to vegetation, even in climes far removed trom 
the equator; and the small area ‘of land above the surface of the 
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ocean radiated away into space but a small proportion of heat. 
Henee, perhaps, the much wider extension of the tropical fiora in 
ancient times, when the great coal formations were produced, and 
the remains of tropical animals in regions too far removed irom 
the equator to allow of their existence in those regions now. 
Some geologisis think that the equalization of temperature, by cir- 
culating warn water, is adequate to account even for the fossil flora 
and fauna of Melvilie’s Island and of the Siberian Coast, and 
also of the Arctic regions of America. Brogniart supposes that 
there was originally a larger proportion of carbonic acid in the 
air than now exists, and that under those favorable couditions of 
greater warmth and a humid climate of the oceanic isiands, a rank 
vegetation grew and rapidly abstracted carbon from this gas, aud 


converted it into those plants of which coal was formed. 

Dy this operation ages of sunshine became converted into fos- 
silized light and heat; for submerged plants were changed into 
bituminous coals, which at present supply us with ligit and heat, 
both of which, in the form of coal, were stored up ioug anterior 
to the creation of man. 

This wonderful provision of coal, the source of most of the 
light and heat we enjoy in our dwellings—this acemmulated and 
almost incaleulable source of power concentrated in the bowels of 
the earth, was prepared by that Being who created man, long be- 
fore his coming, and thus the world was in the earliest ages fitted 
for the labors of civilized life, and the arts were provided with 
their most indispensable first materials, and the source of their 
greatest power. 


Bosion, October, 1860. 


RESEARCHES UPON THE ERECTILE ORGANS OF THE FEMALE. 
{Translated for the Bos. Med. and Surg. Journal, by Wa. Reap, M.D.—Concluded from p. 198.] 


Erection. — Menstruation. —lt is almost superfluous now to remark 
that a comprehension of the muscular system of the mesoartum 
(ovarian ligament) and the mesometrium (broad ligament) results in 
restoring completely to the type of erectile organs the corpus spon- 
giosum of the uterus and the ovary. Indeed, we have seen that 
the vessels of the bulb of the ovary and the pampiniform plexus 
are everywhere interlaced and enveloped by the fibres emanat- 
ing from the ligament of the ovary and the lumbar ligament; the 
proper tissue of the uterus encloses by its strong trabecules the ca- 
nals of the corpus spongiosum, and the efferent sinuses (utero-ova- 
rian plexus) are themselves interlaced by the antero-posterior in- 
tersections at the beginning of the great ligaments. 

Stronger and more condensed just at the erectile bodies them- 
selves, the muscular fibres become more rare and thinner at the 
plexus of discharge, an arrangement which exactly corresponds 
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with what we observe in the corpus spongiosum of the penis, and 
amidst the urethro-prastatic plexus. 

Jn this way the absolute identity of their anatomical constitu. 
tion, between the corpus spongiosum of the organs of copulation 
and those ef feeundation, allows us upon this basis alone to con- 
elude that they are identical in nature and tunetion; and, if other 
proof is necessary, have we not, in delault of demonsiration impos- 
sible upon the deve, the results of experimenis on ine dead body, 
Which show the possibility of artificially producing erection in 
those organs Which are screened from observation during life, in 
the same way as in those, the physiological metamorphoses of 
Which, it is possible direetly to determine ? 

With tie erection of the corpus spongiostm of the uterus, the 
menstrual hemorrhage is directly connecied.* It is the uterine mu- 
cous Wembrane which furnishes the sangnineors flow, and it is well 
known that in those females who have died during menstruation, 
the body of the uterus is turgid, gorged with blood, and very 
large; it is at this time also, as [ have remarked, that the ariii- 
elal distension of the-vessels determines, in the clearest manner, 
the chauges of form, of velume, and of position, which are charae- 
teristic of ereetion. Ia a word, erection itself is the result of a 
muscular spasin which prevents the fiow of brood back by the 
elievent sinuses. But we observe that at the menstrual period, the 
muscular apparatus, by which the corpus cavernosum of the uterus 
and the ovary are coutrotled, is ina state of spasmodic contrae- 
tion, and, guided by the well-established coincidence of ovulation 
and menstruation, we are able to eonnect them with cach other, 
and deduce from one single primary cause ovulation, erection of 
the uterus and menstruation, 

At the time of the periodical ovulation of the Graafun vesicles, 
the adaptation of the Failopian tube with the ovary precedes the 
discharge of the vesicle, and we have seen it last cight or ten days 
after the commencement of the heat. 

The fimbriated extremity could not remain so long applied to 
the surface of the ovary, except in consequence of a state of spas- 
modie contraction in the muscular apparatus which holds it under 
its control. But the venous sinuses which traverse the meshes of 
the interlaced fibres at the umbilicus of the ovary, necessarily un- 
dergo there a partial compression, the immediate result of which 
is the distension and the erection of the buly of the ovary. This 
accumulation of blood in the corpus spongiosum, and consequently 
in all the vessels of the gland, is not, doubtless, without influence 


* I have found no real erectile systems except in the uterus of the human female, and it is in 
her alone that we observea meusirual haemorrhage. As to the females of the quadrumana (baboons, 
dog-headed monkeys), in whom we find a periodic flow of sanguincous mucus rather than a true 
hemorthage, perhaps we shall find in them some rudiment of that anatomical arrangement pecu- 
liar to the human female. Thave not had any opportunity to make investigations upon this sub- 
jeet, but have seen that in the bitch, which also frequently shows a periodical flow of mucus more 
or less tinged with blood, the vascular richness of the parietes of the uterus is nothing more than 
an outline, very incomplete, of erectile tissue. 
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upon the evolution of the vesicle, and hastens the maturation of 
the ovule. 

These modifications of the cireulation of the ovary have a forced 
reaction upon that ofthe uterus; the communications of the uterine 
plexus with the ovarian veins are so large and so numerous, that the 
plexus showd: evidently be considered as one of the 
chanuels of discharge, and the main one even, of the corpus spon- 
giosum of the uterus. The result of this is that the obstacle to the 
flow of blood through the eanals of this plexus should find in 
the body of the uterns a condition analogous to that which manifests 
itself at the bulb of the ovary. The erection of these organs is 
the forced conscqnenee of the same cause. 

It is, moreover, probable that at the period of ovulation the 
fibres of the mesometrium (broad ligament) which embrace all the 
veins of the uterine plexus, those which empty themselves into 
the hypogastri¢ veins as well as those which communicate with the 
ovarian plexuses, are also under the influence of this excito-motory 
eause Which determines the spasmodic contraction of the ovario- 
tubal fibres, and that all the channels of discharge of the uterus 
are in the most favorable conditions fur the distension of the cor- 
pus spongiosum. 

The principal eause of the ereetion being the same with that 
which determines the adaptation of the fimbriated extremity to 
the ovary, the two phenomena ought to have the same pereeptible 
duration, ‘The inereased tension in the erectile formations, being 
prolonged, finishes by communicating itself, by degrees, to the 
vessels of the mucous membrane, and to the capillaries which ramily 
at its suriace under a shnple layer of epithelial cells; the des- 
quamation o: these cells, shortly leaves the thin membrane naked 
to the origin of the capillaries in the walls; these, too, yield at 
last, break, and the sanguineous exudation oozes from the surface 
of the mucous membrane, as long as the erection persists, and as 
long as the obstacle remains* to the free flow of blood by the 
Veins. 


* Circulation is not interrupted during erection. The arteries, which by their less volume escape 
the compression whieh the veins that surround them undergo, continue to convey the blood inte the 
corpus spongosum, wich becomes distended, and the overplus of which only escapes by the 
channels of discharge, or by the accidental or.tices of broken capidaries. Acead ug to Delion, 
© Gangrene would be she inevitable cousequence of an incefinte stasis of the blood. TP ereeton 
coutinnes a great while, mauy hours, itis very necessary that as much blood should flow out as 
enters, in order (hat gangrene should not supervene. Pat, it as much blood flows out as enters, in 
a prolonged erection, it ts necessary to admit that it is the same in ordinary turg scence. a pr pos 
sition whichis irreconcilalle with oll the theories of erection in consequence of a mechanical cbsta- 
cle to the Now of venous blood” "This objeciion is specious (it means little more than the theory of 
erection by the action of serval hearts eseaped there, for this theory is fal-e or exceedingly 
incomplete) bat itis. it appears to me, very to refute. When the contraction of the mus- 
colar network determines, not complete occlusion, but diminution oly of the cal-bre of the veins, 
the arteries freely throw into che areolar spaces a quantity: of blood, at least equal to that ef ibe 
ordinary cireulation, and mere considerable than that which actually flows ent by the veins, es long 
as the iste psion of bie erectile oreans lends its: flo of the vuscul 
Hut as soon es the ercetion bas reached iis Wahest Emits, the resistance of the parietes and the 
tension of the quid in the interior of the corpus cavernosum, no longer permits the arieres to 
thrown in a greater quantity of blood than is exactly equal to what the cuaunels of discharge allow 
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If the erection of the ovary is not, like that of the uterus, ae- 
companied with haemorrhage, it Is because tie tunica albuginea 
and the stroma also of the ovary, much more resistant than the 
uicrine membrane, do not take on an cxageerated disten- 
sion of their vessels. In certain abnormal cases, however, the 
ovarian erection may be the eause ef hwmorr hage, and this, doubt- 
less, is the most frequent. not the sole origin of retro-uterine 
hematocele, Sometimes the haemorrhage occurs in the peritone- 
um, and then, oftenest, has the ovary itsell for its point of issue, 
Which, I myself. as well as other obs rvers, have secn enelobed in 
the parietes of aeyst and communicating with the hemorrhagic 
focus by a rent in the tuniea albugines. 

It is probable enough that in such eases the blood proeceds 
from the vessels in the pediele ef one of the Graatian vesicies,* 
or rather from a recent corpus luteum. which rupture under 
the effort of the ereetife tension. and oer to the blood, com- 
pressed and crowded into the corpus spougiosum, a way by which 
it escapes ina much more considerable quantity than would have 
taken place under the ordinary conditions of the cirentlation. 

When the hemorrhagic foeus has its seat in the substance of the 
broad ligament, it produces during life an accident extremely fre- 
quent; and also. when we undertake, by the aid of an injection 
thrown in by the ovarian veins, fo bring on artifical erection of the 
bulb of the ovary, a rupture of sinuses, having extremely thin wi lis, 
the pampinitorm plexus, or in the corpus spongiosum 

Bat what is very important from our point of view is, the well- 
established coincidencet of hemorrhages from the ovary, with 
lacnstruation, with ovulation, and the spasmodie contraction whieh 
determines the application of the fimbriated extremity with the 
surface of the ovary. 

The mechanism for producing these accidental hemorrhages 
of the ovary (retro-uterine), is identical with that for the ute- 
rine menstrual ha emorrhage, an accident made normal in the human 
female.t 


to pass off. This partial circulation being thus spontaneously and forcibly regulated and restored 
to an equilibram, continues in this new way as long as the erection lasts. 

* fn a case reported by Prost (De Vhématocele retro-uterine. Theses de Paris, 18 5), the origin, 
the time and ihe canse of the bamorrhage also correspond with the subse quent evidence derived 
from an examination of the parts; | saw, says he, the tumor, formed partly by the ovary, and 
partly by the tube, very much dilated and adherent to the gland. Tt is evident ‘hat in this instance 
an atiaek of phiegmasia, following the hamorrhage, had fixed the tube and the ovary in that 
position of adaptation in which they feund themselves at the moment of the ace:deut. 

t M. Prof. Laugier, in his lectures, and ina memoir communicated to the Academy of Sciences 
(v. Comptes Rendus, 1058), has applied himself particularly to demonstrate this coincidence. 

t In order that the erection of the uterus shou'd give rise to a hiemorrhage, certain conditions 
are necessary, some relating to its duration and others to the intensity of the erection, and conse- 
quen ly to the development also of the erectile formations. If the erection lasts only a short time, 
or is incomplete, the ieusicn does not exceed the ]Tmit of resistance in the vascular walls, and 
there is no hemorhege. "Phis is what often takes place at the commencement of puberty, when 
the erectile development of the vessels of the uterus not being complete, it is vet too far trom the 
true vessels of the mucous membrane to influence them. Erection at thut time manifests itself only 
by a seuse of weight, of tension, and uterine colic (spasmodic muscular coutractions), and somes 
times a mucous exudation, more or less tinged with blood. ‘Tis last phenomenon is observed in 
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We can now inquire how the evolution of a Graafian vesicle 
operates to produce the spasmodic contraction of the ovario-tubal 
mitscles, the essential cause of all the phenomena which we have 
just passed in review. 

The theory of the act of ovulation, is precisely the same with 
that of the act of parturition, of vomiting, of micturition, &e. Ke., 
and is generally applicable to the normal play of all the muscular 
systems of organic life. In the case of parturition, when the ovum 
has attained the limit of its development, it acts upon the walls 
of the uterus like a veritable foreign body, and the irritation of 
the mucous membrane or the muscular envelope itself, transmitted 
to the ganglionic centres of the great sympathetic and the spinal 
marrow, is reflected back to the muscular system of the uterus and 
the muscles of the abdominal parietes, which concur in an ener- 
getic act for the expulsion of the child; and moreover, when the 
Graatian vesicle has arrived at a certain degree of development 
the distension of the true fibres of the stroma is the initial point 
of a reflex irritation which propagates itself throughout the muscu- 
lar system of the internal organs of generation, to the mesoarium 
and the mesometrium. 

The ovario-tubal fibres contract, draw near, and foreibly apply 
the fimbriated extremity upon the vesicle which protrudes, the 
veins, compressed in the meshes of the muscular net-work, foree 
the blood to flow back and distend the corpus spongiosum, the 
vessels of the uterine mucous membrane yield, the menstrual flow 
establishes itself, and all these phenomena last as long as the sti- 
mulus continues to act, as long as the parietes of the vesicle resist 
the double effort of its contents which are increasing in size, and 
of the enveloping fibres which react against the distension ;* whilst 
at last, the expulsion of the ovule restores quict throughout the 
whole muscular apparatus, the course of the blood once more be- 
comes {tree in the sinuses, the distension of the ereetile bodies di- 
ulinishes by degrees, and the hemorrhage from the mucous mem- 
brane of the uterus arrests itself Ovi-position is completed by 


some females of the mammalia, in whom erectile formations are wanting or altogether rudi- 
mentary, 

We can in the directest manner observe all these peculiarities in the accidental erectile forma- 
tions at the lower extremity of the rectum. In the beginning there is often nothing more than dis- 
tension, and swelling of the hamorrhoidal tumors without a flow of blood. Then the dilatation 
gradually reaching the capillaries of the mucous membrane, the spasm, which compresses the ve- 
nous tranks which go in the thickness of the muscular coats, brings on the rupture of the superfi- 
cial vessels, and after that time the hemorrhoidal erection is regularly followed by haemorrhage. 

* In the sealy reptiles and birds, the muscular fibres of the mesometrium radiate upon the sur- 
face of each vesicle and actively concur in retracting it towards the pedicle, like the dehiscence 
of the ealix, the two hemispheres of which separate just at the stigma. The true fibres of the 
stroma doubtless play an analogous réle in the mammalia, and their influence upon the expulsion 
of the ovule is much more probable, than that of the pretended suction exercised by the fimbriated 
extremity. 

t The interesting observations of Bischoff tend to establish the fact that the liberation of the ovule 
takes place only at the end of the menstrual period. When impregnation takes place during this 
period and suddenly suppresses the bloody discharge, it results probably from the fact that fe- 
cundating coitus, by over exciting the whole genital system, brings about a prompt rupture of an 
ovarian vesicle. It can also oceur when any violent emotion suddenly suppresses the muscular 
coutraction and the ovario-tubal erection; a collapse identical with what, under the same influence, 
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the migration of the ovum through the channel of the tube as far 
as the uterus, and from thenee externally, if impregnation gives no 
signal for another series of phenomena. 

We believe that the muscular and ereetile system of the inter- 
nal organs of generation, can be called into play, outside the men- 
strual period, by excitement which has its origin clsewhere than 
in the ovary. 

Sexual excitement is often, doubtless, in the woman restricted 
to the erectile formations of the bulb and the elitoris; but it ought, 
when complete, when the venereal orgasm reaches its highest piteh 
of intensity, to over-ride these limits, and invade the essential or- 
gans of the generative function, in which the special voluptuous 
sensation is developed, which announces the accomplishment of 
the sexual act. Avdelt, who places the seat of all the generative, 
voluptuous sensations in the papille of the eland, was wrong in 
confounding with those sensations, more or less repeated and pro- 
longed, which develope themselves in the mucous membrane of the 
organ in & passive state, this unique and instantaneous sensation, 
which in the man aceompanies ejaculation, and in the woman mani- 
fests itself as the signal for the venereal orgasm. 

Most profound, and all-pervading, it predominates over every- 
thing, embracing the whole organism, and presents a striking ana- 
logy in its characteristics, if not in its essence, to the gloomy sen- 
sations developed in the mental organization by the great sympa- 
thetic. 

It appears, as far as we can judge by observation, very delicate 
in such a matter, that it is in the perinxal region, among the pel- 
vie organs even, that the shock of the voluptuous paroxysm is felt, 
that its centre is among the vesicule seminales., and at the veru- 
montanum (uterus masculinus, see wy Recherches sur le type des or- 
gans genitaur, 1855), and doubtless in the woman, at the uterns, 
and that it announces the participation of these organs in the act 
which the organs of copulation have only prepared for. 

If this be so, if the venereal orgasm in the woman has its seat 
in the internal organs of generation, we understand the rdle which 
those rich erectile formations ought to play, which so much sur- 
pass in their development those of the organs of copulation. 

The antagonism evident from the development of the external 
and internal organs of generation in the two sexes, an antagonism 
which in the woman is everywhere progressive from the first, join- 
ed to the identity of the structure of the corpus cavernosum in 
both classes of organs, furnishes still another probability greatly 
in support of the idea that, under the same influences, similar phe- 
nomena would there develope themselves. 


suddenly puts an end to erection in man. Jn this ease the fim) riated extremity ceases to be applied 
to the ovary, the ovule falls into the peritoneal cavity, or, if it has not beeu fecundated, atrophies 
and disappears, as we have seen in the batrachians; it it has been impregnated, it gives rise to 
extra-uterine pregnancy. 
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Erection of the vascular formations of the uterus and the ovary 
as a2 consequence of sexual excitement, will explain how. The erec- 
tion lasting too short a time in this case to exhaust the resistance 
of the capillaries, and cause a hemorrhage, is capable, if repeated, 
of accelerating the return of menstruation, and increasing the du- 
‘ation and quantity of the discharge, as Haller, Burdack, and Pa- 
rent-Duchatelet have observed in lascivious women and prostitutes, 
in whom the menstrual flux, sometimes immoderate, could repro- 
duce itself every fifteen days. 

Facts observed by M. Coste, relating to the more frequent re- 
turn of heat in animals in consequence of the cohabitation of the 
males with the females, and the possibility of impregnation in the 
human species outside the normal periods of ovulation, also find 
their explanation in the erection of the bulb of the ovary under 
the influence of sexual excitement, an erection accompanied by a 
mechanical congestion of the parenchyma, which would have the 
effect to determine the maturation of the ovum before the natural 
term. 

The conclusions drawn from the investigations in this essay are: 

Ist, That in the human female, the body of the uterus presents 
the structure of an erectile organ, a true corpus spongiosum. 

2d, That to the ovary also is annexed an erectile bulb. 

3d, That in all classes of vertebrated animals, and particularly 
in all the mamimalia, a special muscular apparatus embraces the 
oviduct and the ovary, and determines their adaptation. 

4th, That the fibres of the ovario-tubal muscular membranes 
(mesoarivm and mesometrinm) have such relations with the corpus 
spongiosum and especially with their efferent sinuses, that, at the 
moment of contraction, the meshes of the network, in the midst 
of which the venous channels run, tightening themselves on all 
sides, the latter would necessarily find themselves compressed, and 
the tlow of blood more or less obstructed. 

5th, That this contraction of the ovario-tubal muscular appara- 
tus lasts through the whole period of ovulation, and the obstacle 
to the flow of blood, and the erection of the corpus spongiosum 
of the uterus and the ovary, which is the result of it, have the 
saine duration. 

6th, That menstruation also, on the other hand, coinciding with 
ovulation, it is natural to consider that as as the immediate conse- 
quence of the uterine erection; a true menstrual hemorrhage, 
moreover, not showing itself unless in the place where this organ 
presents a structure really erectile. 

7th, That if sexual excitement can, as ¢ appears probable, deter- 
mine the erection of the uterus and the ovary, it is easy to ac- 
count for its influence in shortening the periods of menstruation 
and ovulation. 


( 229 


Reports of Micdical Socictics. 


EXTRACTS FROM TITE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Serr. 24th.—Spina Bifida. Dr. Coare related a case of spina bifida, 
exhibiting the specimen. The child was a male, nine weeks old, born 
of healthy parents who had previously had two children, both now 
living. There was nothing peculiar in the condition of the mother 
while carrying the child. At its birth, it had a tumor at the lower 
part of the lumbar region, of about the size of a nutmeg. At seven 
and a half weeks, this had more than doubled in size. It was trans- 
lucent, the walls apparently so attenuated as to make it seem ready 
to burst upon the slightest pressure. At nine weeks it was double 
the size it was ten days before, being then two and a half inches 
across, and projecting an inch and a half. The surface was now ulce- 
rated, and discharging an ichorous fluid. The attenuation of the walls 
had still further increased, and they seemed composed of nothing but 
the skin. The case had been shown to a noted quack of extensive 
practice, who pronounced it at once a mother’s mark, caused by her 
longing after tomatoes, and taking that form in consequence,  Pres- 
sure upon the tumor, made with as much force as seemed justified, 
considering the extreme delicacy of its walls, produced no effect on 
the child, unless to make it a little restive. From infaney there had 
never been either sensation or motion in the legs, and nutrition seem- 
ed to be very imperfect, though the mother had a good supply of milk. 
The bowels were too free, and the dejections seemed frequently crude 
and badly digested. The parents were very desirous that something 
should be done; but upon a thorough examination of the ease, Dr. C. 
determined that nothing was advisable, and that death was imminent. 
This last prediction was correct. The following day the tumor burst. 
This was followed by some contraction of the flexors of the anus, but 
otherwise no apparent change took place in the condition of the child, 
which died three days afterwards, of exhaustion. On examination, 
the tumor was found to proceed from an opening caused by an absence 
of the posterior spinous processes of the last four lumbar vertebra. 
The walls of the whole cavity, both spinal and integumental, were 
lined with pus ; the cauda equina was intensely red, and covered with 
pus. The communication between the cavity of the tumor and those 
of the brain was very free, and since the bursting of the walls a deep 
depression existed at the anterior fontanclle. 

As a simple case of spina bifida, this would scarce be worth report- 
ing, but it seems to present a peculiarity in the slightness, or rather 
entire absence of any symptoms indicating cerebral disturbance after 
the bursting of the tumor and the great discharge of fluid that took 
place from it. In other cases, pressure upon the tumor, when the 
communication was perfect, produced coma and stertor: in this, how- 
ever, the pressure, owing to a fear of rupturing the walls, might not 
have been suflicient for this. In other cases, the sudden discharge of 
the fluid has caused convulsions, followed by syneope and death; in 
this, there was no visible effect, nor did there seem to be any symp- 
tom commensurate with the high degree of inflammation existing in 
the walls of the tumor and the theca of the marrow. 

Some thoughts upon the case have been suggested by a conversa- 
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tion on this subject at the meeting of the Society of Surgery of Paris, 
held last July. A case was exhibited of a child, three months old, in 
which the tumor was of the size of an orange, and the walls very 
thick. Chassaignac gave it as his opinion that as there was no paraly- 
sis, and as the walls of the tumor were thick, there should be no in- 
terference ; but he goes on to say, if the walls were thin and threat- 
ened with inflammation, or likely to burst, he would advise puncture. 
Now it was the very thinness of the walls, and the great lability to 
inflammation that would seem to militate most strongly against the 
success of an operation in the present case. Had the walls been thick, 
they might have been punctured obliquely, and the exit of fluid then 
regulated. But besides the fear of the consequences of emptying the 
fluid at onee, the danger of inflammation from the admission of air 
seemed imminent—in fact, unavoidable. Again, the paralysis of the 
nerves, both of sensation and of motion, seemed to afford but little 
hope for the comfort of the child’s existence, and seemed still further 
to make the operation undesirable. 

In looking in various directions for a summary of the state of medi- 
sal science with regard to spina bifida, none could be found. Particn- 
lar surgeons have given their views in monographs, and many cases 
appear scattered through the journals, but there is no collected view of 
the malformation and of the means used to cure it, and the success of 
such means. It appears that a very small number of cases get well 
of themselves, by the thickening of the walls of the tumor, and gra- 
dual obliteration, by this means, of the cavity of the sac. Pressure 
has been used to favor this. Dubourg operated on it by contracting 
the soft part over the opening into the vertebral column ( Gaz. Méd. 
de Paris, 41). Behrend cured it in an infant seven weeks old, by 
applications of collodion (Arch. Gén., Aug., 1859), Stephens (in the 
N.Y. Jour. of Med. and Collat, Sciences, No. 2) gives a case treated 
successfully by pressure. We saw this tried, many years ago, by 
means of a needle and a capillary trocar, and with a prospect of suc- 
cess: but the child died with acute pneumonia. In the case we have 
just related, none of these means seemed advisable, even if possible. 

Dr. IL. J. Bigerow had formerly reported to the Society four cases 
of operation in this disease, of which two were successful. One was 
by simple acupuncture : result, fatal from evacuation of the fluid and 
convulsions. Three were treated by ligature, of which two recover- 
ed. In one of the last cases, a child 3 years old, there was a large tu- 
mor in the back of the neck ; a ligature was applied after puncture. 
The patient had convulsions, but recovered in three weeks. In the 
other case, the child being under a year old, he wound a string tightly 
around the base of the tumor, so as to form a pedicle, and then pune- 
tured the distal side of the tumor. Convulsions followed, but the 
child recovered. In the fourth ease, the same treatment was follow- 
ed, but the child died. Dr. B. remarked that, as a general rule, the 
subjects of this disease are so permanently disabled by prominence of 
the tumor and by the effects of the lesion, that an operation is to be 
advised, even though dangerous. Continuous evacuation of the fluid 
in the spinal column is followed by convulsions and death. Hence, 
since his first operation, he had tied the base of the tumor for an inch 
with a spirally wound cord, to produce adhesion of the cavity, before 
ihe separation of the base, and with the above results, viz., two re- 
coveries and one death. The two former children were doing well, at 
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least a year after operation, exhibiting little protrusion. Dr. B. did not 
think that any amelioration could be looked for, of paralytic symptoms 
when they exist; but the removal of the tumor was much to gain, es- 
pecially if large or thin. 

Dr. B. inquired of Dr, Storer the result of a ease he had seen in 
consultation with him, where no eperation was done. Dr. 8. replied 
that the child lived about a year and a half, being very difficult to 
move or handle, and then died from a pin-like aperture of the sac, in- 
ducing dribbling of fluid, convulsions and death, in thirty-six hours. 

Dr. Warren had seen three or four cases within the past five or six 
months. In one, that of a vigorous child, with a large tumor, he ap- 
plied a ligature tightly around the base, avoiding the use of the nee- 
dle, in order not to puncture the tumor. After the ligature was in 
place, it was suggested that a second should be applied, or rolled 
around or beyond the other, so as further to reduce its bulk. The 
second ligature had this effect, but both came off in the struggles of 
the child some five or six hours after application. No bad effect re- 
sulted, but the mother declined further operation. In another case, 
the patient, a girl 15 years old, had a club-foot, which he amputated 
on account of caries of the bones, and extensive ulceration, caused 
by pressure in walking. Learning that she had incontinence of urine 
and feees, Dr. W., on investigation, discovered that there was a large 
tumor on the lower part of the back, connected with a spina bifida ; 
the incontinence was evidently owing to the interruption of nervous 
influence The skin about the external genitals was thickened and 
hardened like leather, from the constant flow of irritating matters 
over it. Some years ago he had met with a precisely similar case ; 
that of a young lady, 20 years old, in which he performed amputation 
for the same reasons as in the above case. In the latter case, the pa- 
tient had no inconvenience from the spina bifida, unless the tumor was 
accidentally struck, when temporary paralysis occurred, The ulcera- 
tion and caries were undoubtedly caused by a want of suflicient ner- 
vous power in the limb to enable it to resist pressure. Dr. W. thought 
the operation ought to be attempted if it offered one chance of success 
out of twenty, the disease or malformation caused so much incon- 
venience and suffering. 

Serr. 24th.—Preumothorar, with effusion; the Physical Signs being 
strougly marked, and the Symploms comparatively but little so.—Dr. 
Jackson reported the case, which had recently been under his care at 
the Hospital, for a few days. 

The patient was a shoemaker, 21 years of age, and previously 
healthy, but had been rather unwell during the spring of 1859, though 
without any local symptoms, so far as reported. In May, from which 
time he dated his sickness, he attempted to lift a barrel of sand, felt 
soreness in the chest, and on the following morning raised half an 
ounce of blood: and in twenty-four hours he raised twenty ounces 
more. Prostration followed, with cough, and he did no work from 
that time, though he was not confined to the house. In September 
he resumed work, feeling better, and so continued till January or 
February, when he had some pain in the chest, which he thinks may 
have been about the lower half of the sternum. A week afterwards 
he again gave up work; the pain at once left him, and it did not re- 
turn until a month before admission. In May he commenced the use 
of whiskey, and continued it from that time, feeling sure that he was 
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much benefited by its use, locally and generally; the cough, which 
had been considerable until then, mostly subsiding. The expectora- 
tion was never much: and there never was any lancinating pain about 
the chest. Moderate dyspnoea, with the pain, for a month before en- 
trance; and never at any time strongly marked during sickness. He 
had done no work since last winter, and had never been confined to 
bed by sickness; no marked hectic. 

On admission, his general aspect was delicate, but his countenance 
easy. On examination of the left chest, there was throughout a mark- 
ed prominence with fulness of the intercostal spaces ; the heart beat- 
ing in the region of the right mamma. In whatever position he was 
placed, whether erect, upon his back, or upon his hands and knees, 
the depending parts were perfectly flat on percussion, the resonance 
elsewhere being as much or more than upon the right side; and it was 
shown on percussion that the diseased cavity extended as far as the 
‘artilages of the ribs upon the right side inclusive. When the pa- 
tient shook himself, the swashing of the fluid within the chest was 
distinetly audible at a distance of thirty feet, and would have been 
heard still further off, if the room had been longer: this sound was 
first heard by patient himself, last July, and the enlargement of thie 
side was first noticed in August. Respiratory sound sutfliciently dis- 
tinct posteriorly over upper lobe, and to some extent over lower; pro- 
bably transmitted, though it seemed not to be so: below clavicle, a 
distant amphoric sound was heard. Elsewhere, over this side, there 
was no sound of respiration; but a very distinct metallic resonance 
on forced inspiration. Metallic resonance of voice also ; not constant, 
but strongly marked, and about as much so where there was flatness, 
as where there was resonance on percussion. Over right side of chest 
nothing unusual, excepting what has been above stated, and a supple- 
mentary respiration. Nowhere any rale in the chest. 

Dr. J supposed that a tubercular deposit had taken place in the 
lungs, in this case, in the spring of 1859; and that a perforation into 
the pleural cavity must have occurred last January or February. Ile 
remarked upon the very interesting clinical fact, that the perforation 
should have been accompanied with so little pain, and have been fol- 
lowed by so few urgent symptoms of any kind; but that it was ano- 
ther of the many cases that have been observed here, in which the 
symptoms did not accord with the descriptions as usually given by 
authors. 
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BOSTON: THURSDAY, OCTOBER 11, 1860. 


Apsourxep Meeting or tue Massacuvusetts Mepicat Soctrty.—A 
meeting of the Councillors of the Massachusetts Medical Society was 
holden on Wednesday, October 3d, for the transaction of unfinished 
business ; after which the Society met, agreeably to adjournment, and 
was called to order by Dr. Metealf, of Mendon. Between 40 aud 50 
members were present, and several important resolutions were offered 
for consideration. The first in order that we have space to mention, 
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was a resolution suggested by Dr. Jawes Jackson, for the reconside- 
ration of the vote passed at the Annual Meeting, by which the Society 
disclaimed all responsibility for the sentiments contained in the Annual 
Address. The following remarks of Dr. Jackson, in proposing this 
resolution, and which we are glad to be able to give in full, were read 
by Dr. Gould :— 


Mr. Presipent.—aAs I fear that 1 cannot make my voice heard, I beg leave 
to present a motion in writing, and to ask a friend to read what I should be glad 
to svy. Before stating the motion, it is necessary for me to make some _prelimi- 
nary remarks. 

Sir, it appears, by the printed copy of the proccedings at our meeting on the 80th 
of May last, of which this is an adjournment, that a resolution was passed in 
reference to the discourse which had been delivered on the preceding day, in the 
following words :—* Lese/red, That the Socicty disclaims all responsibility for the 
sentiments contained in this Annual Address.” 

Upon this proceeding I remark, first, that it has been an established custom of 
this Society for a period, as I believe, of fifty years or more, to abstain from any 
vote respecting the annual discourse. The rule has been that the orator shall 
deliver a copy of the discourse to the Recording Secretary, to be placed on his 
files; and the unilorm practice has been to print the discourse, whatever may 
have been its contents. It has not been the practice of the Society to pass a vote 
of approbation, or of disapprobation of the doctrines or opinions contained in the 
discourse ;* and the Society has not been regarded as responsible for any such 
doctrines or opinions. In the present instance, the Society, by its vote, disavows 
any responsibility for the discourse. In so doing it seems to me to go out of its 
way; it deviates from its accustomed practice, and thereby throws an insult on 
one of its fellows, whom it had invited to read the annual discourse. 

Secondly, although, as a matter of form, this resolution appears to be an act of 
the Society, 1 think it cannot be regarded as being eivtual/y such an act. I pre- 
sume that the number of Fellows who attended the Annual Meeting in May, and 
listened to the discourse, was not less than three hundred; and I believe the 
whole number of the Fcllows is about nine hundred. Now it seems by the record 
that the number of those who voted on the occasion was less than twenty, and 
the majority of votes in favor of the resolution was very small. But if you com- 
pare the number of the voters on this occasion with the whole number of our 
Fellows, you find it exceedingly small. If the vote had operated to invest 
one thousand dollars of the funds of the Society in any manner, especially in any 
peculiar manner, 1 think it would have occurred to the Fellows present at 
the mecting that it was not wise to take such a measure, when their number was so 
small. But was it not much more important to be cautious in passing a vote of 
censure on one of its Fellows, than in disposing, in any way, of a thousand dol- 
lars? [ will not dwell upon the character of the vote. I have not in my mind 
the names of the gentlemen who were in favor of passing it. I believe that they 
acted hastily. I believe that they thought some reproach had been thrown on 
the members of our profession, which was undeserved, and which it became them 
to resent—the more, perhaps, because they thought that this reproach came from 
aman highly distinguished in the literary and scientifie world. If the matter 
was so grave, in the mind of any one, as to demand this public expression of dis- 
approbation on the part of the Society, surely it ought to have been left for the 
Society at a full meeting, and, after due consideration, to give its deliberate deci- 
sion on the subject. Sir, I do not wish to find fault with any one. I feel per- 
suaded that this vote was taken hastily, and under the influence of some excite- 
ment. ‘To support this statement I might, among other things, show that the 
objection made to the discourse was, probably, owing to a few sentences in it, 
and that the qualifying sentences in other parts of it were not brought to mind. 
As the discourse was to be published, it surely would have been discreet to have 
waited until its contents could have been carefully perused and duly weighed, be- 


* Since this was written, T have learnt that of late vears the Society has passed some compli- 
mentary vote afier the delivery of the annual discourse. It was not so formerly. 
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fore expressing an opinion upon it, directly or indirectly. I shall be surprised if 
it should appear that any large number of the Fellows would now be willing to 
support the opinion conveyed in the vote under consideration. But, Sir, I beg 
it may be considered what the consequences may, nay, I should say, must be, if 
we do not recall the vote. In that case, at all future annual meetings, instead of 
hurrying off from an entertaining and instructive discourse to the annual festival 
of another description, it will be proper for the Society to continue its session, 
to wait to hear whether any gentleman thinks that anything unsound or unjusti- 
fiable has been said by the orator. If, then, any such allegation be brought for- 
ward, the Society should on the spot, or at an adjourned meeting, go into a con- 
sideration and discussion on the subject; and this might require debates for a 
week, before a decision could be had. Sir, is it not better to leave the subject, 
whatever it may be, for observation, praise, or dispraise, in some other mode ; 
some mode not involving the inconveniences of calling physicians from all parts 
of the Commonwealth to attend a temporary mecting. It is partly from a regard 
to the inconveniences of such a course that I do not advert now to passages in 
the discourse at our last Annual Meeting, which I suppose to have been offensive 
to some of our brethren. It is not that those passages, and the opinions they 
contain, are indefensible; but that we cannot well give the time at any of our 
meetings to go into a discussion of them. If the orator has made statements 
which seemed to any one incorrect, or drew inferences which were illogical, or 
unjustifiable, the best opposition to him could be made through the press. If 
any error could be pointed out to him, I doubt not that he would hasten to ac- 
knowledge it. If, in his desire to bring truth to light, such truth as is known to 
the most thoughtful and strongest minds; if with these views he made his 
statements, or his inferences, in the glowing language which always flows from 
the lips of some gifted man, if he availed himself in a public oration, not ina 
sober essay—if he availed himself of a poet’s license, let us take and swallow the 
wholesome morsels which he offers to us, and not cry out that they are too hot, 
and that they burn our mouths. 

Mr. President, I hope that my exordium has not been too tedious ; and I would 
now urge that the resolution, passed at the meeting of which this is an adjourn- 
ment, and which has now been read, be reconsidered. 

If, Sir, the vote on this motion should be in the affirmative, I shall ask 
leave to suggest that the resolution be revoked or disavowed. And, Sir, I shall 
hope that the vote on this motion may be taken without discussion. I think 
that some evil, some warm feelings may be excited by a discussion, and that pro- 
bably every one is as well prepared to vote now, as he would be after a discussion. 
For my own part, if I have not already said so with sufficient distinctness, I beg 
to say now, that I believe the gentlemen, who were in favor of the vote I have re- 
ferred to, were not actuated by any improper motive ; that from a partial misun- 
derstanding of the discourse their feelings were excited, and that they acted in 
haste to maintain what they regarded as the honor of the profession. 

Finally, let me say that 1 do not ask that the motion which I suggest be re- 
ceived and adopted by the Society, on account of the orator, or for his benefit in 
any way; but for the benefit of the Society. If the Society has taken a step in 
the wrong direction hastily, it will redound to its honor to retrace that step. 


On the conclusion of Dr. Jackson’s remarks, and after much 
discussion, a member, who had voted in the aflirmative on the pas- 
sage of the former vote, in order to bring the question legitimately be- 
fore this meeting, now moved its reconsideration, which was carried. 

It was afterwards, on motion of Dr. Bowditch, voted that the Mas- 
sachusetts Medical Society hereby declares that it does not consider 
itself as having endorsed or censured the opinions advanced in former 
published addresses ; nor will it hold itself responsible for any opin- 
ions or sentiments advanced in any future addresses. Also that the 
Publishing Committee be directed to print a statement to this effect 


at the commencement of each Annual Address that may hereafter be 
published. 
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After the transaction of some other important business, to which 
we have not the space to allude, the Society adjourned to meet on the 
first Wednesday of November, at 10 o’clock, A.M. 

A pleasing incident at this meeting was the presentation to the 
Society, by Dr. John Homans, of a full length photographic portrait 
of the venerable Dr. James Jackson, which will hereafter adorn its 
rooms. 


DEATH FROM CHLOROFORM.—Dr. W. Krause, of Cincinnati, Ohio, in the Lan- 
cet and Observer of that city, reports a case of death from the use of chloroform, 
on the 25th of September, which was administered as an anesthetic during the 
operation for artificial pupil. It was inhaled, while in the recumbent pos- 
ture, for half an hour before the operation, and one and a half ounces taken 
without producing the usual ecstatic symptoms. ‘The patient, whose general 
health had been good, was restless during the operation, which lasted about five 
minutes, and his breathing began to be stertorous. As the operator was about 
proceeding to let out the blood which had collected in the anterior chamber, a 
sudden paleness of the anterior ciliary vessels was noticed, and the patient ceased 
to respire. The usual means of resuscitation were resorted to, including Mar- 
shall Hall’s “ ready method,” and were continued for an hour and a quarter, 
when pulsation wholly stopped. 


MORTALITY OF PROVIDENCE, R. I.—There were 94 deaths in Providence dur- 
ing the month of September. Of these, 84 were of American and 10 of foreign 
nativity; 50 of American and 44 of foreign parentage; 43 males, ol females ; ; 
92 whites, 2 colored ; 41 on the east side, 30 on the west side, and 3 in public in- 
stitutions. The number of deaths in September was six less than in the preced- 
ing month, two more than in September, 1859, and considerably less than the 
average as corrected for the increase of population. The population of the city, 
by the census of the present year, is 50,669. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturDAY, 6th, 1860. 


DEATHS. 
| Males. |Females| Total. 
Deaths during the week, . 39 37 76 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 41.6 39.6 81.3 
Average corrected to increased population, . 906 
Deaths of persons above 90, . ‘ ° 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Infan. | Scar. Fev. | Pneumonia. | Measles. | Smallpox. | Dysentery. | Typhoid Fever. 
9 3 3 2 1 0 2 3 


METEOROLOGY. 
From Observations taken at the Observatory of | Harvard College. 


Mean height of Barometer, 30. 236 Highest point of ‘Thermometer, 
Highest point of Barometer, ° ° 30.540 | Lowest point of Thermometer, e . - 33” 


Lowest point of Barometer, . e 29.900 | General direction of Wind, 
Mean Temperature, é : 49°.07 Bud hole am’t of Rain i in the week 


Communications REcEIvED.—Case of Compound and Fracture of the Humerus, followed by 
Pseudarthrosis. 
Booxs.—Transactions of the Medical Society of the State of Pennsylvania at its Twelfth Annual Meeting. 


Deaths in Boston for the week ending Saturday noon, October 6h, 76. Males, 39—Females, 37.— 
Anemia, 1—apoplexy, 1—disease of the bowels, 1—disease of the brain, 1—inflammation of the brain, 
1—bronchitis, 2—cancer (of the stomach), 1—cholera infantum, 3—consumption, 9—convilsions, 5— 
croup, 3—debility, 2—diarrhoea, 2—diphtheria, 2—dropsy, 1—dropsy of the brain, 5—drowned, 1— 
dysentery, 2—scarlet fever, 2—typhoid fever, 3-—gastritis, 1—disease of the heart, 1—hepatitis, 1—disease 
of the kidneys, 1—-disease of the knee, 1—congestion of the lungs, 2—- gangrene of the lungs, 1—inflamma- 
tion of the lungs, 2—mar s, l—old age, 2—paralysis, 1—premature birth, 1—scrofula, 2 
—disease of the stomach, 1—tabes mesenterica, 1—teething, 2—thrush, 1—ulcer of the stomach, 1—vari- 
cocele, 1—whooping cough, 3. 

Under 5 years, 35—between 5 and 20 years, 6—between 20 and 40 years, 14—between 40 and 60 years, 
10—above 60 years,11. Born in the United States, 45—Ireland, 24—other places, 4. 


